with associated reduced ferritin, with or without anaemia, must be considered, especially as in our experience patients often fail to inform their doctor that they are active blood donors. It is clear that all patients presenting with an abnormal FBC must be asked whether they are blood donors. Even then, what are the implications for a patient when the 'regular blood donor' explanation is accepted as the most likely cause of the iron deficiency, and an occult gastrointestinal malignancy is not activly excluded?
We seek to draw attention to this not uncommon clinical scenario, and encourage the SANBS to monitor serum ferritin levels (and not be satisfied with only the HCT test) in their regular blood donors. If this is deemed potentially too expensive, longer intervals between donations should be recommended, or regular donors should be reminded to have their serum ferritin checked at their own expense, at a time interval still to be determined. Advice on oral iron supplementation should also be offered -none of our patients had been given this advice.
Blood donation is an altruistic action by our citizens, and they should be shielded from potential harm.
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